MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELFARE «3
DO NOT WRITE' AMENOED Registration District No. Primary Registration District No

ON THIS STUB ———FFI%W——SM : :
1. PLACE OF BEA 7. USUAL RESIDENCE (W’hgre deceasad lived. If institution: Residence before
VS 300 a.-COUNTY Butler s stAeM{ sgour i counry Butler admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIF anly] | Length of stay in 1b .. CITY Inside Limits

TOWN Qulin 2 weeks own Qulin Yes {1 NoXJ

. FULL NN\AE OF {If NOT in hospital, give location) Inside Limits d. STREEY {¥f cutside, give focation) Reside on Farm
HOSPITA/ ADDRESS

INSTITUTION. Residence Yea O NolQ RFD #2 Yes X No [

a H:pn;zoro:ﬂl:%casen Firsy Middle Last 4, Dé\}':l'E Month Day Year
LARRY DALE MOORE o%m March 30 1983
5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married M 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed [ Divorced 0 13 2], ~19673 - WTB | er.-T Min.
104, USUAL OCCUPATION (Give kind of work dane | 105, KIND,OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City end state or tountry) | 12; CITIZEN OF WHAT COUNTRY
duringnmsz;lg waorking life, aven If retired) Mald en . Mis SOUI‘i U.. s - A -
13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Floyd E. Moore Evelyn Cox _ none
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14__encial SECURITY My, |17, INFORMANT ’ Address’

[Yes, ffbor unknownTlf yes, give war or dates of se Floyd E N Moore Qul in , Mo . RFD #2

18. CAUSE OF DEATHM (Enter anly one cause per | — - . INTERVAL BETWEEN
PART. |. DEATH WAS CAUSED BY M . OMNSET AND DEATH

IMMEDIATE CAUSE t8) -

" STATE FILE NUMBER

/o
20120

DATE AMENDED

Canditions, i any, DUE TO (b) { l N K NGO w l{
which gave rise to Y- ’ .

above cause (a), B
stating the under- " I
lying ~ cause laat. QUE TO (¢) h ¥

PART Il. OTHER SIGNIFICANT COND‘“ONS CONIRIBUTING TO DEATH but nct relsted to the terminsl PART il ¥ deceased was, femsle was
diseass cnndnlon given in PART | (a} there a pragnancy in last 90 days.

. 'D Yes I O Ne I O Unknawn

19.° WAS AUTOPSY | 20a ACCIDENT ~ SUICIDE HOMICIDE 2017 DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? jmj [ a
YES{] NOOO

20, TIME OF _Houf  Month, Day, Year |
INJURY a.m. .

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

. . ATE
R ¥ OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY . ST
20d \%ﬁ% A?CWORK | farm, factory, street, office bldg., etc.) .

NOT WHILE A‘I; WORK (] ‘ B

- = ES 4 — - et — -—
21, | attended the deceased from___t_g%#, to_s_[J—_iLand last saw “p.o alive nn_B_. Z 4 é .5
i .

p' m on the date stated abGve, and fo the beat of my knowledge, from the causes stated,

MEDICAL CERVIFICATION

Death occurred at.

— —rr 22c. DATE SIGNED

22s. SIGNATURE o title} ﬁ-a | 226, f\DDﬁ_ A E— _ Mo - 4 \2‘-‘ 3

. 332, BURIAL, CREMATI T ATE E%, NAMPPOF CEMETERY OR CREMATORY ' ' | 23d. LOCATION (City, town, or county) {State)

Burial ' 3-31-1963 Browns Chapel Cemeterly Broseley Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR‘S SIGNATURE
Landess Funeral Home, _Ca.mpbell MoJd & -4-/943 u% M_

{Licensed Embalmer's Statement on-Reverse Side

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

s
#‘\- -

| hereby certify that the body who;«'a name is r;corded on the reverse side of this certificate was embatmed by me,

) : Student Embalmer No.
* (714 G b )

working under my personal supervision.

or by

Student. _
Signature of Student Embalmer '

I:icehsed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

- - P - =+ R oL
£ e, e e~




